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FILED JAN 27 1958

R_e_gulrallor! District MNo.

STANDARD CERTIFICATE OF DEATH
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Primary Ru{gis"otion District No.......... / &2 2 wer..._

Rn_g_isl;u'r's Nu.__,_,__...49 ........

Ovens

Death occurrad at

12 :45 8 mon the dote stated obovg, and to the best of my Imowlm{ge, from the causes stated.

2. ADDRESS

22c. DATE SIGNED

0 1. PLACE OF DEATH 2. USUKL RESIDENCE (Where deceased lived. |f institution: Rcsjdqnc_e}b;jﬂ
COUNTY STATE b. COUNT admissiol
- 30 - Jackson Missouri Jacks
1-57 b. CITY {Hf outside corporate limits, give TOWNSHIP only) Inside Limits c. CIC;I'RY Inzide Limits
WD |4 "
Hansas City Yes LN .T0W__Tndepend ence, 480] x=0 0
c. EgL}hrAﬁ%gF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (1f culnde, give |ocuffon) Reside on Form
SPITA ADDRE
nsTTuTion  V.A. Hospitsl 1l Jay 11 N, Kieer Read Yos [ Mo [J
3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Yeoor
(Type or print} OF
JOHN J. WALSH DEATH st Ath 1958
5. SEX b 6. COLOR OR RACE T.MRmED NEVER MARRIED[ ] 8. DATE OF BIRTH 9. A(:E El,:‘;::;; ::'r:ﬂen;::m I::::DER :;:Rs.
Male White wooweo(] *_owosceof] 1,-10-07 50"3r's | |
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stete or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, wven if ratired) INDUSTRY .
Truck driver Trucking Linn Mo _lu.S,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. MAME OF HUSBAND OR WIEE
o —Jzmes VW Walsh Salina Vicot Iouise Walsh |
2 [f 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 18, SOCIAL SECURITY No.| 17. IHFORMANT Address
=K (Yes, or ynkngwn)| (I yes, gj r datas of asrvics} .
g "o gt ST 499037528 V.A, Hospital Records, K,C, Mo,
E 18. CAUSE OF DEATH (Enter only one couse per line for (o), {b), and {c}.} INTERVAL BETWEEN
n PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE (q) Pulmonary congestion & edema.
=
=
g_" Cenditions, if any, DUE TO (b)
o which gave rise 1o
; ahove ::uu "jc). } 5 £'/’ ﬂ
1ot . et ] 3 E
=1 P ® na"tee ) _puE T0 (¢ _ Cirrhosis of the liver,
- o =
. SoEF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the termingl dissass condlition glven In PART | (o) 19. WAS AUTOPSY
T =< PERFORMED?
L [restg wo(]
- % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
M O O O
3 Yll— -
v  <RS| 2c. TIMEOF .Hour Month, Day, Yeor
3 als INJURY  a.m.
i -
E g 20d. INJURY OCCURRED,. - 2e. PLACE OF INJURY (e.g., inor aboythome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O farm, factory, sirdet, office bldg., ete.)
5 g | WORKy ' AT WORK
£ 21. Jfattended the deceased from Sz o S T P
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Doctor, coroner, ete, must uss only sta

17Ax. b- 195§

MT, OLitveT

Kansay C/TY

V.Ao HOSpit&l,K.C-,MO l-h-ss
DA?E 23c. NAME OF CEMETERY OR-GREMRTORY 23d. LOCATION (Ciry, town, or couaty) {Stats)
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25. DATE RECD. BY LOCAL REG.

[— ¥ . 8 8]

28. REGISTRAR'S SIGNATURE

b1 Lpret/ .

{Liconsed Embolmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY 1ooiinieiicciiviir e ee e er e e sat e rese s re s esssesnnssrrness e bas saaansanansreras «» Student Embalmer No. ...................

working under my personal supervision.

Signature of Studeant Embalmer

M
- 3

P. O. Address .7 J&2)

T Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




